Abstract
Undescended Testis Presenting as

Introduction
Inguinal hernia accounts for 75% of abdominal wall hernias and is the most common abnormality of the inguinal area [1, 2] . Incarcerated inguinal hernia, a common surgical indication in the emergency room, occurs when the intra-abdominal contents become trapped in the narrow space at the external or internal ring, preventing reduction. This results in edema and compromised blood flow that may result in necrosis if not relieved. We describe a case of an elderly patient with an unknown undescended testis presenting as an incarcerated inguinal hernia. In case of sudden painful inguinal mass in a patient with an ipsilateral empty hemiscrotum surgeons need to consider the possibility of torsion or incarceration of an undescended testis.
Case Report
A 63-year-old male presented to our emergency department with sudden right groin pain developed after heavy work. On examination, a non-reducible, mildly painful swelling mass was present in the right groin. No testicle was palpable in the ipsilateral hemiscrotum and the patient admitted to have never been aware of his right gonad, which is indicative of a congenital undescended testis. Full blood count, biochemical investigations, and tumor markers including alpha fetoprotein, lactate dehydrogenase, and beta human chorionic gonadotropin were all within the normal range. Surgical exploration revealed an atrophic testis, enlarged edematous epididymis, and prominent paratesticular mass strangulated in the superficial inguinal ring ( fig. 1, 2 ). There was also a diffusely weak inguinal floor. An orchiectomy and Lichtenstein polypropylene mesh repair were performed. The histological examination revealed an atrophic testicle with Leydig cells hyperplasia, enlarged edematous ephididimis, and diffuse acute inflammatory lesions and vascular congestion of the prominent fibroadipose paratesticular tissues. There was no malignant tumor identified in the surgical specimen. The patient was discharged on postoperative day 2 after an uneventful hospital course.
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Discussion
Undescended testis is the commonest genital malformation in male infants, affecting 2 to 5% of full-term boys and up to 1/3rd of premature boys [3, 4] .
Most cases are diagnosed in the first weeks of life, either by the pediatrician during physical examination or by the family. Watchful waiting is indicated in the first 6 months of life, since spontaneous descent is likely to occur during this period. The incidence of undescended testis drops to about 1% at 1 year of age [4, 5] . In the event of non-descent, treatment should ideally be completed at 12 months of age or 18 months at the latest, either by hormonal and/or surgical modalities [3, 4] . The main complications of late treatment are reduced fertility and increased risk of testicular malignancy [3] . Early treatment can potentially minimize the risk of infertility and favors early detection of malignancy by enabling self-examination of the testicle. It is still unclear whether orchiopexy affects the natural history of testicular cancer development. Recent studies show that prepurbertal surgery may in fact protect against the increased risk of testicular cancer associated with cryptorchidism [6] [7] [8] .
Despite most patients being diagnosed in young age, there are still sparse cases of late diagnosis, including adults. The case presented documents an unexpected finding of an atrophic undescended testis surrounded by an inflammatory paratesticular mass strangulated in the superficial inguinal ring. The authors believe that a sudden increase in the intra-abdominal pressure forced the gonad and involved tissues to travel along the inguinal canal and ultimately to strangulate in the superficial inguinal ring. Our case is particularly notable because it occurred in an elderly man, previously asymptomatic. Despite the congenital absence of the right gonad, neither the patient nor his family seemed to be particularly concerned with this fact. Several rare entities can mimic incarcerated inguinal hernia in men with an undescended testis such as torsion of the spermatic cord, transverse testicular ectopia, omental incarceration of an intra-abdominal testicle, or malignancy of the undescended testis [5, [9] [10] [11] [12] [13] [14] . Our review of the literature has failed to reveal any previous reports of an elderly patient with cryptorchid atrophic testicle and enlarged connective tissues incarcerated in the superficial inguinal ring. We conclude that although very unlikely, strangulation of an undescended testis should be considered as part of the differential diagnosis in patients with sudden incarcerated inguinal hernia and an empty ipsilateral hemiscrotum. 
